
 

Monthly Child Visitation Report 
 

 
Child’s Name: 
 
 

Date of Birth: Date & Time of Visit: 
 

Place of Visit: 
 
Has the child’s placement changed since the last visit?  ____Yes  ____No 
 
If yes, please provide the name, address and phone number of the new placement: 
 
 
 
 

CHILD INFORMATION 
Was the child seen during 
the visit?  
  ____Yes   ____No 

Child’s appearance was: 
 
 ____Appropriate                        ____Not appropriate 
Comments:   
 
 

Child’s behavior was:   ____age appropriate     ____outgoing   ____withdrawn 
Comments: 
 
 
Comments on placement/child’s adjustment to placement: 
 
 
 
 
 When was the last visit between the siblings (if applicable)? ______________________ 
 

SCHOOL 
Any changes in the child’s school information since the last visit? If yes, please explain 

 
 



 
SAFETY 

Any changes in the condition of the home since the last visit? If yes, please explain: 
 

MEDICAL 
Any changes in the child’s health (both medical and dental) since the last visit? If yes, 
please explain: 
 
 
 
 
 
Child Resource Record was reviewed?  ____Yes     ____ No 
Child Resource Record was current?   ____Yes ____No 
If No, what needs to be updated? 
 
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Progress on areas requiring follow up from last visit: 
 
 
 
 
 
 
 
 
 
 
Advocacy Plan: 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________   _________________ 
Signature of Volunteer       Date submitted 
 
_____________________________________   _________________ 
Supervisor signature (who reviewed the report)   Date report reviewed  
 
 
 
FOR GAL SUPERVISOR TO COMPLETE: 
 
Follow up required by supervisor: 
 
 
 
 
 
 
 
 
 
 
 
 



 


